
Note:  ALL permittees must complete this form.

NATIONAL PARK SERVICE
ALASKA REGION

2003 GROSS RECEIPT REPORT FORM
INCIDENTAL BUSINESS PERMIT:

Business Name:    _________________________________________ 

Permittee Name:  _________________________________________

(If you did not operate, check here_____ sign/date this form.)

Park(s) in which you operated:
__________________________________________________________________

__________________________________________________________________

1.  What service do you provide to the park visitor?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

2.  Is the park only incidental to the service you provide?
_____YES   _____NO (If answer is "yes", explain why:)

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

What percentage of the activity actually takes place in the park
overall?
__________________________________________________________________

3.  What are the annual gross receipts generated as a result of
being in the park? (see reverse)

 $___________

4.  How is the answer to item #3 calculated?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

_________________________ ______________________   ____________  
     SIGNATURE         PRINTED NAME           DATE



-More on the reverse-



Please show amount grossed for each park in which you operated.
The amount(s) should include gross revenues as defined:

The total amount received, realized by or accrued to the business operator for all
sales of goods and services provided by the business operator for payment by case,
barter, or credit pursuant to the privileges granted by the permit.  This includes
income from subsidiary or other operations located outside of lands administered by
the National park Service to the extent that they support operations authorized by
the permit.

                          PARK UNIT                AMOUNT GROSSED
Alagnak Wild River $
Aniakchak National Monument & Preserve $
Bering Land Bridge National Preserve $
Cape Krusenstern National Monument $
Denali National Park & Preserve $
Gates of the Arctic National Park & Preserve $
Glacier Bay National Park & Preserve $
Katmai National Park & Preserve $
Klondike Gold Rush National Historical Park $
Kobuk Valley National Park $
Lake Clark National Park & Preserve $
Kenai Fjords National Park $
Noatak National Preserve $
Sitka National Historical Park $
Wrangell-St. Elias National Park & Preserve $
Yukon-Charley Rivers National Preserve $
                                                                                                                                                           

               TOTAL: $   _________________

TRANSPORTATION
AT = Air Taxi
HT = Big Game Transporters
SH =  Shuttle Service (Point-to-Point Transportation)
VT =  Vehicle Tours

HORSE TRIPS
HP = Horsepacking -
HR = Horserides -
WR =  Wagonrides

ON-FOOT TRAVEL
BP = Backpacking (overnight)
GH = Guided Day Hiking/Walking
MT = Mountaineering

WATER ACTIVITIES
CB = Charter Boats (Marine)
BT = Boating Trips
SF  = Sportfishing
KT =  Kayak Tours

WINTER ACTIVITIES
DS = Dog Sled Tours
WB = Winter Backcountry Trips



OTHER
GC = Group Camping
PH = Photography
BV = Bear Viewing
CY = Bicycle Tours
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